ophthalmologist, and-sometimes they asked one to operate in cases where the tumour was not in the sella. If the tumour was an interpeduncular one it would be above the diaphragma sellae, and this operation would not relieve the condition. Still less would it do so if the tumour was a pontine one lying in the dorsum sellt. If, however, one hit off a case of true pituitary tumour which was confined to the sella turcica, the operation was useful. His successful case was one of these. The pathologist who examined the piece of growth that was removed said that it showed a simple hyperplasia of the pituitary body. The patient was much benefited by the operation. He could recall three fatal cases, in two of which the tumours were interpeduncular and one in which it was pontine.
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The PRESIDENT said he had recorded a case which died from haemorrhage some hours after operation; post mortem it was found to be quite an unsuitable case for operation. One of Mr. Davis's cases was that of a cyst in the pituitary fossa and above the diaphragma selle, and that kind was often relieved by this form of decompression. Mr. Graham had operated upon a case which did very well for two months, but he had to do a second operation, and postmortem examination showed 'it' was not a favourable case for obtaining substantial decompression by the nasal route, owing to the amount of intracranial growth above the diaphragma sella3.
Dr. SYME said Mr. Davia's " hard luck case" ought to have recovered, and he suggested that these patients should be kept in the sitting posture after operation, to allow of better drainage than could take place in the recumbent posture.
Mr. DAVIS replied that the cyst case was disappointing, for the cyst proved to be beyond his reach. At that operation one would have liked to have passed the finger into the cranial cavity.
Case of Laryngeal Obstruction following Specific Infection in a Young Man.
THE patient, who is a meat salesman, was sent to the exhibitor by Mr. A. Shillitoe owing to his difficulty in breathing. He acquired specific disease in 1904, and was successfully treated for this by Mr. Shillitoe, marrying in 1907, and having three healthy children. His voice, however, which was affected in the early stages of his complaint, has never recovered; and this winter the breathing has been much embarrassed.
On examination, fleshy masses resembling pachydermia were to be seen just below the ventricular bands and in the inter-arytenoid space, and the whole larynx was much congested. After cocainisation there was seen to be a good deal of subglottic swelling. After the use of vapor benzoin co. and alkaline lotion the swelling somewhat abated, but as the breathing is still affected the question arises whether any operative measure is desirable, and if so, of what nature.
DISCUSSION.
Dr. ADOLPH BRONNER suggested the use of "606." He had seen a marvellous improvement follow from it in a case in which the tonsil was similarly affected.
Dr. JOBSON HORNE considered the condition might be described as pachydermia laryngis diffutsa. The condition was rare; a similar case had not been brought before them for a great many years. About twenty years ago, in conjunction with the late Professor Kanthack, he exhibited before the Laryngological Society of London the larynx from such a case, in which the pachydermatous exerescences were perhaps more diffuse' and' extensive, reaching to the trachea, and had caused death by suffocation. The description of the case would be found in the Proceedings of the Laryngological Society of London, May, 1895, ii, pp. 82-83. The'specimen itself' was placed in the Museum of St. Bartholomew's Hospital. The case before them was distinct from the cases of tertiary syphilis of. the larynx with which they were all familiar, presenting gummatous infiltration and ulceration. Those of them who were practising laryngology before the days of salvarsan could call to mind the gratifying results obtained in such cases by iodide of potassium and perchloride of mercury without operative measures. In the present case there was not a loss but an increase of tissue, and it might be necessary to resort to surgical treatment.
Mr. WHALE said he showed a very similar case six months ago, and under " 606 " it cleared up entirely. He saw the woman a fortnight ago, and she was then well.
Mr. HARMER asked whether any member had, in these cases, tried the effect of intravenous injections of perchloride of mercury. It was suggested, some time ago, that by using 1 in 1,000 perchloride of mercury, dissolved in normal saline solution, and by giving 5 to 15 c.c. intravenously once a week, as good results were obtaihed in tertiary syphilitic conditions as those produced by salvarsan. This treatment had given good results in the few cases tried at St. Bartholomew's Hospital. It was an easy treatment, and perfectly safe.
Mr. E. D. DAVIS said be had had two cases of a similar kind. In one he had to perform tracheotomy, and then gave neo-salvarsan. There was a complete sequestrum of one arytwnoid. The patient had two doses, and did very well. The other was a case of perichondritis, in which tracheotomy seemed inevitable; but he gave neo-salvarsan and the condition cleared up without' the necessity for tracheotomy.
Mollison: Fixation of Bight Crico-arytwnoid Joint
The PRESIDENT said he supposed all were agreed that in syphilitic cases surgical operation should be regarded only as a dernier ressort.
Dr. KELSON replied that he was grateful for the suggestions, and he would put them before the patient. Whether this condition was syphilitic or postsyphilitic was unknown. Wassermann's reactions had not been done recently.
Case of Fixation of Right Crico-arytxenoid Joint;
(?) Traumatic.
J. W., AGED 27, attended in the Throat Department at Guy's Hospital in July, 1914, on account of a cough of a few days' duration, thought to be due to the inhalation of a lemon pip. There was no evidence of this at all, and he soon recovered.
The fixation of the right vocal cord and the very prominent and apparently displaced right arytarnoid were, however, noted; the Wassermann reaction then as now (January, 1915) was negative. There is a scar in the neck, of an operation performed ten years ago for removal of a goitre. His hoarseness certainly dates as far back as the operation, but perhaps even antedates it.
DISCUSSION.
Dr. SYME said he exhibited a similar case before the Scottish Otological aiid Laryngological Society last May. It seemed to be congenital, and this case also appeared to be congenital. He asked how the tilting of the arytsenoid could be accounted for. He found the same displacement in his own case. This could not be accounted for by traumatic paralysis.
Sir WILLIAM MILLIGAN asked whether Mr. Mollison associated this condition with the operation. He thought these cases were not very uncommon. He had seen a case in which the condition was bilateral. An operation was done many years ago, and one cord became paralysed. Then the other lobe of the thyroid was removed a few years afterwards, and paralysis ensued on the other side. The patient was in such a bad condition with abductor paralysis that he had to do tracheotomy. He did not know whether there was injury to the nerve at the time of operation, or whether cicatricial contraction ensued afterwards.
Dr. FITZGERALD POWELL said he had seen cases in which this condition had occurred in goitre previous to operation; the gland had become inflamed and adhesions had been formed, involving the recurrent nerve. He thought that fixation of the cords was not uncommon in goitres before operation.
